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DISCRIMINATION  PROHIBITED— Title  VI  of  the 
Civil  Rights  Act  of  1964  states  :  "No  person  in  the  United 
States  shall,  on  the  ground  of  race,  color,  or  national 
origin,  be  excluded  from  participation  in,  be  denied  the 
benefits  of,  or  be  subjected  to  discrimination  under  any 
program  or  activity  receiving  Federal  financial  assist- 
ance." 

The  medical  assistance  program,  like  every  program  or 
activity  receiving  financial  assistance  from  the  Depart- 
ment of  Health,  Education,  and  Welfare,  must  be  op- 
erated in  compliance  with  this  law. 


le  by  the  Superintendent  of  Documents,  U.S.  Government  Printing  Office 
Washington,  ]>.<'.  20402  -  Trie."  IB  cents 


-'■■ 

ill     / 

.Qi+7  t.  2  "'J 

IH7 


tatormaw    ^ 


T*^^ 


QUESTIONS  AND  ANSWERS  ON  MEDICAL 
ASSISTANCE 


Contents 

Page 

Purpose  and  Goals 

1 .  What  is  medical  assistance? 1 

2.  What  is  the  goal  of  the  program? 1 

3.  How  does  a  State  achieve  this  goal? 1 

4.  What  are  the  basic  differences  between  the  medical  assist- 
ance program  (title  XIX  or  Medicaid)  and  the  program  of 
health  insurance  for  the  aged  (title  XVIII  or  Medicare)? 1 

5.  What  is  the  relationship  between  the  two  programs? 2 

6.  Are  medical  care  and  services  under  medical  assistance 
available  in  my  State? 2 

Implementation 

7.  Who  administers  the  medical  assistance  program? 3 

8.  What  is  the  State  Medical  Advisory  Committee? 3 

9.  How  should  the  State  Medical  Advisory  Committee  be 
constituted  to  help  ensure  high-quality  medical  care,  and 

what  are  its  functions? 3 

Groups  Covered 

10.  Who  must  be  covered  under  the  medical  assistance  pro- 
gram?   4 

11.  What  additional  groups  may  be  covered  with  Federal 
financial  participation? 4 

12.  May  a  State  include  needy  people  for  whom  Federal  shar- 
ing of  costs  is  not  available? 5 

1 3.  Can  a  State  cover  only  the  medically  needy  who  are  in  a 
particular  age  group,  such  as  those  under  the  current  Kerr- 
Mills  (medical   assistance  for  the  aged)  program? 5 


Elisibility  Page 

1 4.  Who  is  eligible  for  medical  assistance? 0 

1 5.  Who  may  apply? 6 

16.  When  does  a  person's  eligibility  begin? 6 

1  7.  When  a  person  has  been  determined  eligible,  how  frequently 

will  his  eligibility  be  redetermined? 6 

1  8.  What  methods  or  procedures  do  States  use  in  determining 

eligibility? 6 

19.  Can  States  use  a  declaration  form  to  simplify  procedures  for 
eligibility  determination? 7 

20.  What  measures  must  States  take  to  ensure  a  prompt  decision 
on  eligibility  for  applicants  who  are  not  receiving  money 
payments  under  one  of  the  Federal-State  public  assistance 
programs? 7 

21 .  Are  there  residence  requirements? 7 

22.  Who  are  considered,  for  this  program,  residents  of  a  State? . .  7 

23.  Can  a  person  receive  medical  assistance  in  another  State?. .  7 

24.  How  much  income  can  individuals  or  families  have  and 
receive  medical  care  under  the  program? 7 

25.  Does  the  amount  defined  by  the  State  as  needed  for  everyday 
living  expenses  vary  with  the  size  of  the  family? 8 

26.  Must  all  of  an  individual's  or  family's  income  above  the 
amount  designated  for  basic  living  expenses  be  considered 
available  for  medical   expenses? 8 

27.  Can  anyone  who  owns  or  is  buying  a  home  receive  medical 
assistance? 8 

28.  Can  self-employed  people  receive  medical  assistance?. . .  8 

29.  What  property  or  savings  can  a  person  keep  and  still  be 
eligible  for  medical  assistance? 8 

30.  What  relatives  can  be  held  financially  responsible  for 
payment  of  medical  costs  under  the  program? 9 

31.  Can  a  lien  be  placed  on  a  family's  or  individual's  home  or 

other  property  because  of  medical  assistance  paid  for  him?. .  9 

Medical  Care  Services 

32.  What  medical  services  are  included  as  "medical  assist- 
ance"?    9 

33.  What  are  the  five  services  that  a  participating  State  must 

offer  beginning  July  1,1967? 10 

34.  What  other  items  does  the  law  permit  a  State  to  include? 10 

35.  Can  the  program  cover  family  planning  services,  and  to  what 
extent? 11 

36.  Are  all  eligible  persons  in  a  State  eligible  for  the  same 
amount  of  coverage  for  hospitalization  or  other  services? 11 

ii 


Page 

37.  What  does  hospitalization  include? 11 

38.  Can  any  hospital  be  used? 11 

39.  Do  most  hospitals  meet  the  standards? 12 

40.  Must  States  include  skilled  nursing-home  services? 12 

41 .  Are  standards  for  skilled  nursing-home  services  required? ...  12 

42.  May  all  licensed  nursing  homes  provide  services? 12 

43.  How  can  information  be  obtained  on  whether  a  nursing  home 
qualifies  as  a  "skilled  nursing  home"? 12 

44.  How  far  does  the  equality  concept  go?  Are  all  eligible 
persons  in  a  State  able  to  get  medical  care  equal  in  quality 

and  quantity? 13 

45.  Can  the  patient  seek  care  from  the  physician  of  his  choice? . .  13 

46.  The  Act  refers  to  medical  assistance  of  "high  quality." 
How  can  high  quality  be  attained  in  a  system  that  of 
necessity  varies  significantly  from  State  to  State? 14 

47.  How  are  costs  and  charges  determined? 14 

48.  Does  the  State  make  payments  directly  to  an  individual?. .  1 5 

Social  Services 

49.  Are  needed  social,  as  well  as  medical,  services  provided 
under  medical  assistance  programs? 15 

Care  for  the  Aged  in  Institutions  for  Mental  Diseases  and 
Tuberculosis 

50.  Can  medical  care  for  persons  in  institutions  for  mental 
diseases  and  tuberculosis  be  covered  by  the  medical 
assistance  program? 15 

51 .  If  a  State  does  not  wish  to  establish  a  medical  assistance 
program  immediately,  is  there  any  way  it  can  receive 
Federal  funds  to  help  meet  the  costs  of  care  for  aged  persons 
in  hospitals  for  mental  diseases  or  tuberculosis  under  its 
existing  programs? 16 

52.  Must  States  meet  specific  conditions  or  requirements  to 
receive  Federal  funds  for  aged  persons  who  are  patients  in 
hospitals  for  mental  diseases  or  tuberculosis? 16 

53.  What  requirements  must  a  State  meet  to  obtain  Federal 
sharing  in  the  cost  of  care  for  aged  persons  in  hospitals  for 
mental  diseases? 16 

54.  Are  mentally  retarded  persons  aged  65  or  older,  who  are 

in  institutions,  included  in  the  program? 16 

55.  Are  Federal  funds  available  to  help  pay  the  salaries  or 
other  costs  for  staff  providing  supervision  or  social  services 
to  individuals  who  are  released  from  hospitals  for  mental 
diseases  to  alternative  forms  of  care,  such  as  their  own 
home,  foster  care,  or  nursing  homes? 17 

iii 


Provisions  for  Appeals  pa  e 

56.  Can  a  person  appeal  if  he  is  dissatisfied  with  agency  action 

on  his  claim  for  medical  assistance? 17 

57.  Can  anyone  who  is  seeking  a  fair  hearing  be  represented  by 

legal  counsel? 17 

58.  When  the  hearing  involves  medical  issues,  is  there  provision 
for  obtaining  an  assessment  by  medical  authorities  other 

than  those  making  the  original  decision? 17 

Safeguarding  Information 

59.  Is  information  concerning  an  individual's  physical  condition 
or  social  and  economic  circumstances  regarded  as  confi- 
dential under  the  medical  assistance  program? 18 

60.  May  States  make  available  for  general  inspection  the 
records  of  disbursements  in  behalf  of  recipients  of  medical 
assistance? 18 

Nondiscrimination 

61.  Will  the  medical  assistance  program  be  carried  out  without 
regard  to  race,  color,  or  national  origin? 18 

62.  What  State  agency  is  responsible  for  seeing  that  title  VI 

of  the  Civil  Rights  Act  is  being  observed? 19 

63.  What  must  the  State  agency  do  to  ensure  compliance  with 

title  VI? 19 

64.  Are  hospitals  and  nursing  homes  participating  in  the 
medical    assistance    program    required    to    comply    with 

title  VI? 19 

65.  What  must  participating  hospitals  or  nursing  homes  do  to 
comply  with  title  VI? 19 

66.  What  can  the  State  agency  do  to  enforce  a  policy  of 
nondiscrimination? 20 

67.  If  anyone  believes  that  he  has  been  discriminated  against 
because  of  race,  color,  or  national  origin,  what  can  he  do? . .  20 


IV 


PURPOSE  AND  GOALS 


Question   1 

What   is   medical   assistance? 

Medical  assistance,  (sometimes  referred  to  as  Medicaid)  is  a  pro- 
gram that  pays  medical  care  costs  for  people  with  low  incomes. 
It  is  authorized  by  title  XIX  of  the  Social  Security  Act,  signed  into 
law  by  President  Johnson  on  July  30, 1965  (Public  Law  89-97). 

Question  2 

What  is  the  goal  of  the  program? 

Medical  care  of  high  quality  that  will  be  readily  available  to  those 
unable  to  pay  for  it. 

Question  3 

How  does  a  State  achieve  this  goal? 

The  State  sets  standards  designed  to  ensure  care  of  high  quality,  estab- 
lishes policies  and  procedures,  and  makes  other  arrangements  to  enable 
people  to  obtain  the  care  and  services  they  need.  The  State  agency  and 
its  local  units  provide  social  services  to  assist  families  in  recognizing 
the  need  for  medical  care,  in  obtaining  care  promptly,  and  in  making 
necessary  adjustments  in  social  factors  related  to  medical  care.  They 
determine  eligibility,  authorize  the  expenditures,  and  make  payments 
for  the  care  and  services  received.  They  also  work  with  other  agencies, 
organizations,  and  professional  groups  in  furthering  the  development 
and  maintenance  of  adequate  resources  for  the  provision  of  medical 
care  for  all  persons  throughout  the  State. 

Question  4 

What  are  the  basic  differences  between  the  medical  assistance  program 
(title  XIX  or  Medicaid)  and  the  program  of  health  insurance  for  the  aged 
(title  XVIII  or  Medicare)? 

Medical  assistance  (Medicaid)  is  a  Federal-State  program,  designed 
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to  provide  medical  care  for  needy  persons  of  all  ages  under  a  definition 
of  need  defined  by  each  State.  Eligibility  is  determined  for  the  individ- 
ual or  family  according  to  State  provisions.  The  program  is  adminis- 
tered by  the  States  and  is  financed  in  part  by  the  State  (or  State  and 
local)  governments  and  in  part  (50-83  percent,  depending  on  State 
average  per  capita  income)  by  the  Federal  Government.  Since  each 
State  determines  eligibility  and  benefits,  there  will  be  differences — 
State  by  State — in  who  is  eligible  and  for  what  benefits. 

Health  insurance  for  the  aged  (Medicare)  is  a  federally  adminis- 
tered program  affording  two  kinds  of  benefits  for  persons  aged  65 
or  older:  hospital  insurance  (for  hospitalization  and  related  care) 
and  supplementary  medical  insurance  (for  physicians'  services  and 
some  other  medical  services).  Benefits  are  the  same  throughout  the 
Nation.  Eligibility  for  hospital  insurance  is  a  right  for  almost  all  aged 
persons,  but  medical  insurance  is  a  voluntary  program.  The  basic  pro- 
gram of  hospital  insurance  is  financed  by  deductions  from  employees' 
wages  and  matching  taxes  paid  by  employers ;  for  medical  insurance, 
the  individual  currently  pays  $3  a  month,  and  the  Federal  Govern- 
ment pays  the  same  amount.  The  Social  Security  Administration  is 
responsible  for  formulating  policy  and  administering  the  program. 

Question  5 

What  is  the  relationship  between  the  two  programs? 

The  assistance  program  (Medicaid)  complements  the  hospital  in- 
surance provisions  of  Medicare  by  paying  the  deductible  amounts  for 
needy  aged  persons  who  are  insured ;  it  may  complement  the  voluntary 
medical  insurance  provisions  if  a  State  wishes  to  pay  the  monthly 
premiums  for  recipients  of  old-age  assistance.  It  supplements  the  in- 
surance program  by  providing  services  for  persons  aged  65  or  over  in 
addition  to  those  made  available  under  the  insurance  provisions  and 
also  by  providing  medical  services  to  persons  under  age  65. 

Question  6 

Are  medical  care  and  services  under  medical  assistance  available  in 

my  State? 

You  should  check  with  the  Department  of  Welfare  in  your  State  to 
determine  the  status  of  its  program.  Since  January  1,  1966 — the  ear- 
liest date  that  the  States  could  begin  operating  a  medical  assistance 
program — more  than  half  the  States  have  initiated  programs.  A  few 
States  have  needed  enabling  legislation  for  that  purpose. 

Since  medical  assistance  is  a  State-administered  program,  aided  by 
Federal  funds,  each  State  decides  for  itself  if  it  wants  the  program. 
Through  December  31,  1969,  States  can  continue  to  provide  medical 
care  to  recipients  of  public  assistance,  with  Federal  financial  partic- 
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ipation,  under  programs  established  before  title  XIX  was  enacted. 
After  that  date,  the  Federal  Government  can  share  in  the  cost  of  ven- 
dor payments  for  medical  care  or  services  for  the  needy  only  under  a 
title  XIX  plan.  Therefore,  although  States  may  finance  medical  serv- 
ices entirely  from  State  or  from  State  and  local  money,  it  is  expected 
that  the  additional  Federal  money  made  available  under  title  XIX 
will  lead  most  States  to  adopt  a  medical  assistance  program. 


IMPLEMENTATION 


Question  7 

Who  administers  the  medical  assistance  program? 

At  the  Federal  level,  the  Secretary  of  Health,  Education,  and  Welfare 
has  the  basic  responsibility  for  administering  Federal  grants-in-aid 
for  the  State  programs.  Immediate  responsibility  at  the  Federal  level 
has  been  assigned  to  the  Bureau  of  Family  Services,  Welfare  Adminis- 
tration, in  the  Department  of  Health,  Education,  and  Welfare. 

At  the  State  level,  a  single  State  agency  must  be  designated  to  ad- 
minister the  program.  It  may  be  the  agency  that  administers  the  Fed- 
eral-State program  of  old-age  assistance,  or  it  may  be  another  agency, 
such  as  the  State  health  agency.  In  any  case,  responsibility  for  deter- 
mining eligibility  for  medical  assistance  is  carried  by  the  agency  ad- 
ministering old-age  assistance. 

Question  8 

What  is  the  State  Medical  Advisory  Committee? 

Each  participating  State  is  required  to  establish  a  committee  to  ad- 
vise the  State  agency  director  on  medical  care  services.  The  committee 
must  be  appointed  by  a  high  State  authority,  such  as  the  Governor 
or  the  director  of  the  State  agency. 

Question  9 

How  should  the  State  Medical  Advisory  Committee  be  constituted  to 

help  ensure  high-quality  medical  care,  and  what  are  its  functions? 

Membership  should  include  representatives  of  the  medical,  dental, 
pharmaceutical,  nursing,  and  social  work  professions,  as  well  as  per- 


sons  representing  the  field  of  mental  health,  home  health  agencies, 
nursing  homes,  schools  of  health  science,  public  health  and  welfare 
administrations,  and  consumer  groups.  Because  of  the  program's  spe- 
cial emphasis  on  child  health,  the  committee  should  include  at  least  one 
pediatrician  and,  as  an  ex  officio  member,  the  State  director  of  the  child 
health  program. 

The  committee  not  only  makes  recommendations  on  the  standards, 
quality,  and  costs  of  medical  services,  personnel,  and  facilities  but 
helps  identify  unmet  needs  and  assists  in  long-range  planning,  evalua- 
tion, and  utilization.  It  advises,  as  requested,  on  administrative  and 
fiscal  matters.  One  important  function  is  the  interpretation  of  the  pro- 
gram and  its  goals  to  professional  groups. 


GROUPS  COVERED 


Question   10 

Who  must  be  covered  under  the  medical  assistance  program? 

States  must  include,  from  the  beginning  of  a  program,  two  groups : 

( 1 )  All  persons  who  receive  financial  assistance  from  the  federally 
aided  public  assistance  programs  for  the  aged,  the  blind,  the 
disabled,  and  families  with  dependent  children. 

(2)  All  persons  who  would  be  eligible  for  financial  assistance  ex- 
cept that  they  do  not  meet  certain  State  requirements  pro- 
hibited by  Federal  law  or  Federal  policy  in  the  medical 
assistance  program. 

Beginning  July  1,  1967,  or,  if  a  program  is  initiated  after  that  date, 
from  its  start,  a  third  group  must  be  included  : 

(3)  All  persons  under  age  21  who,  except  for  a  State  age  or 
school-attendance  requirement,  would  be  eligible  for  assist- 
ance through  the  program  of  aid  to  families  with  dependent 
children. 


Question    1 1 

What    additional    groups    may    be    covered    with    Federal    financial 

participation? 

A  State  may  also  include  the  following  groups : 

(1)   Needy  people  who  would  be  eligible  under  one  of  the  other 


public  assistance  programs — that  is,  the  aged,  the  blind,  the 
disabled,  and  families  with  dependent  children — if  the  State's 
program  were  as  broad  as  Federal  legislation  permits.  The 
group  could  include  families  with  an  unemployed  parent 
in  the  home  in  States  not  making  AFDC  payments  to  such 
families  and  persons  who  are  considered  permanently  and 
totally  disabled  under  the  Federal  definition  but  not  under 
a  State's  more  restricted  definition. 

(2)  The  "medically  needy"  groups  corresponding  to  the  four  pub- 
lic assistance  categories — that  is,  those  who  are  aged,  blind, 
disabled,  or  members  of  families  with  dependent  children — 
whose  income  and  resources,  though  not  sufficient  to  cover 
their  medical  expenses,  are  sufficient  to  cover  their  daily 
living  needs  (according  to  income  levels  established  by  the 
State). 

(3)  Pei sons  under  age  21  who  meet  the  financial  eligibility  re- 
quirement for  medical  assistance  even  though  they  are  not 
eligible  for  financial  assistance  under  another  public  assist- 
ance program.  They  need  not  live  in  their  parental  home  to 
be  eligible.  They  can  also  be  children  whose  parents  are  em- 
ployed but  do  not  earn  enough  to  pay  for  the  children's 
medical  care. 

Question   12 

May  a  State  include  needy  people  for  whom  Federal  sharing  of  costs 

is  not  available? 

Yes.  A  State  may  include  needy  or  low- income  persons  for  whom 
Federal  sharing  of  costs  is  not  available — those,  for  example,  who  are 
receiving  general  assistance  under  a  State  or  county  program  and 
persons  under  age  65  who  are  neither  blind  nor  permanently  and 
totally  disabled. 

The  Federal  Government  will  share  in  the  administrative  costs  of 
providing  medical  assistance  to  such  groups  if  they  receive  care  and 
services  comparable  to  those  provided  other  groups  under  the  plan 
and  under  comparable  eligibility  conditions,  but  it  cannot  share  in 
the  costs  of  the  care. 


Question   13 

Can  a  State  cover  only  the  medically  needy  who  are  in  a  particular  age 
group,  such  as  those  under  the  current  Kerr-Mills  (medical  assistance 
for  the  aged)  program? 

No.  Currently,  when  a  State  includes  any  group  of  the  "medically 
needy,"  it  must  also  cover  comparable  groups  of  people  who,  except  for 
income  and  resources,  would  be  eligible  under  any  other  federally  aided 
public  assistance  program  in  the  State. 


262-901  O— 67 


ELIGIBILITY 


Question   14 

Who  is  eligible  for  medical  assistance? 

Persons  receiving  money  payments  under  one  of  the  State's  federally 
aided  public  assistance  programs  and  persons  who  would  be  eligible 
for  financial  assistance  except  that  they  do  not  meet  certain  State  con- 
ditions— durational  residence  requirements,  for  example — are  auto- 
matically eligible.  A  State  may  also  include  persons  whose  income  is 
too  high  to  permit  eligibility  for  financial  assistance  to  meet  their  daily 
living  expenses  but  not  high  enough  to  meet  their  medical  bills. 

Question   15 
Who   may  apply? 

Anyone  who  wishes  to  apply  must  have  an  opportunity  to  do  so.  He 
should  apply  at  his  local  public  welfare  agency. 

Question   16 

When  does  a  person's  eligibility  begin? 

It  must  begin  no  later  than  the  date  of  application,  if  he  is  found  to 
have  met  all  the  eligibility  requirements  as  of  that  date. 

A  State  may  permit  eligibility  to  be  retroactive  for  3  months  before 
the  month  when  application  was  made. 


Question   17 

When  a  person  has  been  determined  eligible,  how  frequently  will  his 

eligibility  be  redetermined? 

Eligibility  will  be  determined  periodically,  at  intervals  set  by  the  State, 
but  at  least  every  12  months.  It  must  be  reconsidered  (a)  when  the 
agency  has  information  about  anticipated  changes  in  the  individual's 
situation,  and  (b)  within  30  days  after  changes  in  his  situation  have 
been  reported  to  the  agency. 


Question   18 

What  methods  or  procedures  do  States  use  in  determining  eligibility? 

In  determining  eligibility,  States  must  establish  reasonable  standards 
that  are  consistent  with  simplicity  of  administration  and  the  recipients' 
best  interests.  The  procedures  must  meet  the  legal  requirements  of  fair 
treatment  for  individuals  and  prompt  action  on  applications.  Practices 
that  violate  the  individual's  privacy  or  personal  dignity,  harass  him, 
or  violate  his  constitutional  rights  are  prohibited. 
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Question   19 

Can  States  use  a  declaration  form  to  simplify  procedures  for  eligibility 

determination? 

Yes.  However,  verifications  "reasonably  necessary  to  assure  that  ex- 
penditures under  the  program  will  be  legal"  must  be  made.  The  State's 
regular  system  for  reviewing  the  validity  of  the  eligibility  determina- 
tion is  to  be  used  in  all  cases,  including  those  where  a  declaration  form 
has  been  used. 

Question  20 

What  measures  must  States  take  to  ensure  a  prompt  decision  on 
eligibility  for  applicants  who  are  not  receiving  money  payments  under 
one  of  the  Federal-State  public  assistance  programs? 

States  must  set  standards  to  ensure  that,  in  general,  applications  are 
acted  on  promptly — at  least  within  30  days ;  most  States  provide  for 
immediate  care. 

Question  21 

Are  there  residence  requirements? 

No.  A  State  program  cannot  require  that  a  person  shall  have  lived  in 
the  State  for  a  specified  period  of  time.  It  must  include  everyone  who  is 
a  resident  of  the  State  and  is  otherwise  eligible,  and  it  may  include 
persons  regardless  of  their  residence. 

Question  22 

Who  are  considered,  for  this  program,  residents  of  a  State? 

A  resident  of  a  State  is  one  who  is  living  in  the  State  and  is  not  present 
merely  on  a  temporary  or  transient  basis  from  some  other  State.  A 
child  is  "residing  in  the  State"  if  his  home  is  in  the  State.  Temporary 
absences  do  not  interrupt  continuity  of  residence. 

Question   23 

Can  a  person  receive  medical  assistance  in  another  State? 

Yes.  Anyone  who  is  eligible  must  be  provided  medical  care  and  serv- 
ices, at  least  in  a  medical  emergency,  when  he  is  temporarily  absent 
from  his  home  State  and  travel  to  return  there  or  postponement  of 
care  would  endanger  his  health.  Under  some  circumstances,  he  may 
go  outside  his  home  State  to  receive  the  required  medical  care. 

Question   24 

How  much  income  can  individuals  or  families  have  and  receive  medical 

care  under  the  program? 

The  amount  depends  on  the  State.  If  the  State  provides  medical  assist- 
ance to  people  who  have  income  sufficient  to  meet  their  daily  living  ex- 


penses  but  not  their  medical  expenses,  it  must  establish  income  levels 
that  it  will  recognize  as  necessary  for  maintenance  costs  (other  than 
medical  care) .  These  levels  cannot  be  lower  than  those  in  effect  for  the 
most  liberal  of  the  State's  federally  aided  money  payment  programs. 
Income  above  the  established  levels  will  be  considered  available  to 
meet  medical  costs — first,  for  medical  care  not  covered  in  the  State's 
program,  and  second,  for  medical  care  that  is  included. 


Question   25 

Does  the  amount  defined  by  the  State  as  needed  for  everyday  living 

expenses  vary  with  the  size  of  the  family? 

Yes.  The  levels  of  income  denned  by  the  State  as  needed  for  living 
expenses  must  be  comparable  for  families  of  various  sizes — that  is,  the 
amount  of  income  considered  necessary  for  maintenance  (and  not 
considered  available  to  pay  for  medical  costs)  must  provide  a  similar 
level  of  living  for  individuals  and  for  families  of  various  sizes. 

Question   26 

Must  all  of  an  individual's  or  family's  income  above  the  amount  desig- 
nated for  basic  living  expenses  be  considered  available  for  medical 
expenses? 

Yes,  except  that  the  amount  "exempt  from  consideration"  or  "set  aside 
for  future  needs"  in  the  other  federally  aided  public  assistance  pro- 
grams (such  as  earned  income  in  aid  to  the  blind)  must  be  exempted  in 
relation  to  the  income  of  the  medically  needy.  Anything  over  the  ex- 
empted amount  is  applied  to  medical  care  costs. 


Question  27 

Can    someone    who    owns    or    is    buying    a    home    receive    medical 

assistance? 

Generally,  States  specify  that  a  person  may  keep  his  home  and  still 
receive  medical  assistance. 


Question  28 

Can  self-employed  people  receive  medical  assistance? 

Yes,  provided  they  meet  the  State  income  and  resources  qualifications. 


Question  29 

What  property  or  savings  can  a  person  keep  and  still  be  eligible  for 

medical  assistance? 

Each  State  decides  the  property  that  a  person  can  hold  and  not  use 
toward  costs  of  medical  care.  It  usually  includes,  in  addition  to  the 
home,  a  modest  amount  of  savings  and/or  life  insurance  and  a  car  of 
moderate  value. 


The  State  must  permit  the  amount  of  savings  or  insurance  that  can 
be  held  to  vary  with  the  size  of  family.  Anything  over  the  amount  that 
the  State  designates  as  not  to  be  considered  available  for  medical  care 
costs  may  be  applied  toward  those  costs.  In  other  words,  part  of  the 
medical  bills  might  be  paid  from  the  individual's  own  "excess"  income 
and  resources  and  the  remainder  by  the  agency. 

Question  30 

What  relatives  can  be  held  financially  responsible  for  payment  of  medi- 
cal costs  under  the  program? 

Under  the  Federal  law,  the  only  relatives  who  can  be  held  financially 
responsible  for  payment  of  medical  costs  under  the  program  are  the 
husband  or  wife  of  the  individual  or  the  parents  of  an  individual  under 
age  21  or  aged  21  or  over  if  blind  or  disabled. 

Question  31 

Can  a  lien  be  placed  on  a  family's  or  individual's  home  or  other  prop- 
erty because  of  medical  assistance  paid  for  him? 

No  liens  or  encumbrances  of  any  kind  can  be  "required  from  or  be  im- 
posed against"  the  real  or  personal  property  of  an  individual  before 
his  death  because  of  medical  assistance  paid  (or  to  be  paid)  for  him, 
or  at  any  time  if  he  was  under  age  65  when  he  received  the  assistance. 
An  exception  may  be  made  if  a  court  decides  that  benefits  have  been 
incorrectly  paid. 

Adjustments  or  recovery  for  medical  assistance  correctly  paid  can 
be  sought  only  from  the  estate  of  an  individual  who  was  aged  65  or 
older  when  he  received  the  assistance,  and  then  only  (1)  after  the 
death  of  his  surviving  spouse,  if  any,  and  (2)  when  he  has  no  surviving 
child  who  is  under  age  21  or  is  blind  or  permanently  and  totally 
disabled. 


MEDICAL  CARE  SERVICES 


Question  32 

What  medical  services  are  included  as  "medical  assistance"? 

They  vary  from  State  to  State.  States  with  a  program  must  provide, 
effective  July  1,  1967,  the  five  basic  items  listed  in  Question  33,  plus 
the  first  3  pints  of  whole  blood  (if  not  available  from  other  sources). 
A  State  may  also  provide  any  or  all  of  the  10  items  identified  in 
Question  34. 


For  old-age  assistance  recipients,  the  State  is  required  to  pay  the 
full  cost  of  the  deductible  imposed  under  the  Federal  hospital  insur- 
ance program.  Thus  inpatient  hospital  services,  outpatient  hospital 
diagnostic  services,  and  the  first  3  pints  of  whole  blood  (if  blood  is  not 
available  to  the  patient  from  other  sources)  are  available  to  eligible 
persons  aged  65  and  over.  The  same  services  must  therefore  be  avail- 
able to  all  persons  in  the  State  who  are  eligible  for  medical  assistance, 
since  the  same  items,  in  the  same  amount,  must  be  available  to  everyone 
in  a  State  who  is  eligible  under  that  program. 


Question  33 

What  are  the  five  services  that  a  participating  State  must  offer  beginning 

July   1,   1967? 

By  July  1,  1967,  or,  if  a  program  is  initiated  after  that  date,  from  its 
beginning,  a  State  claiming  Federal  funds  in  the  operation  of  its  pro- 
gram must  offer  the  following : 

(1)  inpatient  hospital  services  (other  than  services  in  an  institu- 
tion for  tuberculosis  or  mental  diseases) ; 

( 2 )  outpatient  hospital  services ; 

( 3 )  other  laboratory  and  X-ray  services ; 

(4)  skilled  nursing-home  services  (other  than  services  in  an  in- 
stitution for  tuberculosis  or  mental  diseases)  for  persons 
aged  21  or  older ; 

(5)  physicians'  services,  whether  furnished  in  the  office,  the  pa- 
tient's home,  a  hospital,  a  skilled  nursing  home,  or  elsewhere. 

Question  34 

What  other  items  does  the  law  permit  a  State  to  include? 

The  State  may,  at  its  option,  also  provide : 

(6)  medical  care,  or  any  other  type  of  remedial  care  recognized 
under  State  law,  furnished  by  licensed  practitioners  within 
the  scope  of  their  practice  as  defined  by  State  law; 

( 7 )  home  health-care  services ; 

( 8 )  private-duty  nursing  services ; 

(9)  clinic  services ; 

(10)  dental  services ; 

( 11 )  physical  therapy  and  related  services ; 

(12)  prescribed  drugs,  dentures,  and  prosthetic  devices;  and  eye- 
glasses prescribed  either  by  a  physician  skilled  in  diseases  of 
the  eye  or  by  an  optometrist,  whichever  the  individual  may 
select ; 

(13)  other  diagnostic,  screening,  preventive,  and  rehabilitative 
services ; 

(14)  inpatient  hospital  services  and  skilled  nursing-home  services 
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for  individuals  aged  65  or  over  in  an  institution  for  tuber- 
culosis or  mental  diseases ;  and 
(15)  any  other  medical  care  and  any  other  type  of  remedial  care, 
as  specified  by  the  Secretary  of  Health,  Education,  and  Wel- 
fare, that  is  recognized  under  State  law,  such  as  transporta- 
tion needed  to  receive  services. 

Question  35 

Can  the  program  cover  family  planning  services,  and  to  what  extent? 

Yes.  States  are  encouraged  to  include  family  planning  services  in  their 
programs.  Whatever  services  are  available  to  the  general  population 
should  be  available  to  those  for  whom  the  financial  barrier  to  medical 
care  and  services  is  being  removed  by  the  program.  No  pressure,  how- 
ever, may  be  exerted  on  needy  people  to  accept  services  of  this  type. 

Question  36 

Are  all  eligible  persons  in  a  State  eligible  for  the  same  amount  of 

coverage  for  hospitalization  or  other  services? 

All  persons  who  are  eligible  in  the  State  for  financial  aid  under  one 
of  the  Federal-State  public  assistance  programs  are  covered  for  the 
same  number  of  days  of  hospitalization  and  for  the  same  amount  of 
physicians'  services.  Any  other  medical  service  provided  by  the  State 
must  be  equally  available  to  all.  The  only  exceptions  are  that  care  in 
hospitals  for  tuberculosis  or  mental  diseases  is  limited  to  persons  aged 
65  or  older  and  skilled  nursing-home  care  to  persons  over  age  21. 

Currently,  if  a  State  provides  medical  assistance  for  the  medically 
needy,  then  all  children  and  all  blind,  disabled,  or  aged  persons  who 
are  medically  needy  are  eligible  for  the  same  amount,  duration,  and 
scope  of  services.  The  services  to  which  they  are  entitled  may  be  less 
in  scope  than  those  available  to  persons  receiving  money  payments. 
A  State  may  provide  unlimited  hospitalization,  for  example,  for 
people  who  are  receiving  assistance  payments  but  only  30  days  of 
hospitalization  for  those  who  are  only  medically  needy.  It  camiot 
provide  more  for  the  medically  needy  than  for  recipients  of  money 
payments. 

Question  37 

What  does  hospitalization  include? 

All  items  and  services  ordinarily  provided  by  hospitals  for  the  care 
and  treatment  of  inpatients  are  covered ;  they  must  be  furnished,  how- 
ever, under  the  direction  of  a  licensed  physician  or  dentist. 

Question  38 

Can  any  hospital  be  used? 

The  hospital  must  be  licensed  or  formally  approved  by  an  officially 
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designated  State  standard-setting  authority.  It  must,  also  be  certified 
to  provide  care  under  the  Medicare  program  or  be  determined  cur- 
rently to  meet  the  requirements  (including  the  provisions  of  the  Civil 
Rights  Act)  for  certification,  and  it  must  have  in  effect  a  hospital 
utilization  review  plan  applicable  for  all  patients  who  receive  medical 
assistance. 


Question  39 

Do  most  hospitals  meet  the  standards? 

Yes.  Most  hospitals  meet  the  standards  for  certification,  although  some 
small  hospitals  cannot  meet  all  the  standards. 


Question  40 

Must  States  include  skilled  nursing-home  services? 

Beginning  July  1,  1967,  States  with  a  program  must  provide  skilled 
nursing-home  services  for  persons  over  age  21. 


Question  41 

Are  standards  for  skilled  nursing-home  services  required? 

Yes.  The  State  must  have  an  officially  designated  licensing  or  stand- 
ard-setting authority  responsible  for  establishing  and  maintaining 
standards  for  all  private  and  public  institutions,  including  nursing 
homes,  in  which  recipients  of  medical  assistance  receive  care. 


Question  42 

May  all  licensed  nursing  homes  provide  services? 

Not  necessarily.  The  law  specifies,  among  the  items  for  which  medical 
assistance  may  be  provided,  "skilled  nursing  home  services"  only. 

Some  homes,  licensed  as  nursing  homes  but  not  qualifying  as  "skilled 
nursing  homes,"  provide  board,  room,  and  personal  care.  Persons 
receiving  money  payments  under  other  federally  aided  public  assist- 
ance programs  may  be  residing  in  such  facilities  and  may  use  their 
assistance  funds  to  reimburse  the  homes  for  their  maintenance  ex- 
penses. In  addition,  they  receive  medical  assistance  through  vendor 
payments  under  title  XIX  for  the  same  items  of  medical  care  and  serv- 
ices that  are  available  to  persons  living  in  their  own  homes.  The  institu- 
tional services,  however,  are  not  regarded  as  medical  care  for  which 
vendor  payments  may  be  made  under  title  XIX. 


Question  43 

How  can  information  be  obtained  on  whether  a  nursing  home  qualifies 

as  a  "skilled  nursing  home"? 
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The  definition  of  "skilled  nursing  home,"  for  purposes  of  Federal 
participation  in  payments,  lists  the  minimum  qualifications  necessary 
to  establish  that  the  facility  is  capable  of  providing  "skilled  nursing 
home  services."  States  are  free,  however,  to  require  additional  qualifica- 
tions. Information  regarding  the  requirements  in  any  particular  area 
may  be  obtained  from  the  State  or  local  agency  responsible  for  admin- 
istration of  the  program  in  that  area. 

Question  44 

How  far  does  the  equality  concept  go?  Are  all  eligible  persons  in  a 

State  able  to  get  medical  care  equal  in  quality  and  quantity? 

The  program  goes  a  long  way  toward  removing  the  money  barrier 
to  high-quality  care  for  people  of  limited  incomes.  But  it  cannot 
relocate  medical  facilities  or  skilled  personnel. 

People  who  live  in  cities  have  more  physicians,  therapists,  pharma- 
cists, and  dentists  and  more  hospitals,  nursing  homes,  and  other  facili- 
ties to  choose  from  than  do  people  who  live  in  rural  areas.  A  large 
metropolitan  hospital  can  provide  more  diverse  and  extensive  treat- 
ment facilities  than  can  a  30-bed  hospital  300  miles  from  a  medical 
school  or  university.  The  rural  patient  is  less  likely  to  be  referred  to  a 
specialist  than  is  the  patient  seen  by  a  general  practitioner  in  a  large 
urban  community. 

Federal  policies  encourage  States  to  establish  guarantees  that  any- 
one entitled  to  receive  health  and  medical  benefits  will  be  able  to  reach 
them,  regardless  of  where  he  lives.  The  expense  of  transportation  may 
be  included  for  Federal  sharing  in  costs.  It  is  expected  that  people  who 
are  eligible  for  medical  assistance  will  have  the  same  opportunities  for 
specialist  consultation,  comprehensive  treatment,  and  related  and 
ancillary  therapies  as  do  all  other  persons  in  their  community. 

Question  45 

Can  the  patient  seek  care  from  the  physician  of  his  choice? 

The  Medicaid  program,  unlike  Medicare,  includes  no  provision  that 
requires  States  to  allow  free  choice  of  physicians.  A  basic  intent,  how- 
ever, is  to  provide,  for  everyone  who  needs  assistance  in  meeting  medi- 
cal care  costs,  care  that  will  be  equal  to  that  available  to  the  general 
population.  Freedom  of  choice  is  provided  by  most  States. 

The  free-choice  principle  includes  the  right  of  the  individual  to 
choose  a  qualified  group  of  physicians  organized  in  group  practice,  as 
well  as  to  choose  a  qualified  individual  physician.  By  group  practice 
is  meant  not  only  the  voluntary  association  of  three  or  more  physicians 
working  as  a  team,  but  also  a  consumer-sponsored,  prepaid,  group 
practice  medical  care  program.  An  eligible  person  could  have  his  pre- 
payment fees  or  dues  paid  to  the  group  by  the  single  State  agency  re- 
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sponsible  for  the  administration  of  the  program.  The  agency  would 
need  to  have,  however,  an  agreement  with  the  group  practice  medical 
care  association  to  make  clear  what  medical  care  and  services  will  be 
covered  by  the  fees  or  dues. 

Question  46 

The  Act  refers  to  medical  assistance  of  "high  quality."  How  can  high 
quality  be  attained  in  a  system  that  of  necessity  varies  significantly 
from  State  to  State? 

States  will  provide  medical  assistance  in  accordance  with  the  State's 
financial  resources  and  its  social  philosophy.  High-income  States  may 
be  able  to  provide  practically  all  the  services  that  anyone  could  need. 
States  with  low  per  capita  income,  even  with  the  higher  Federal  share 
allotted  them,  will  of  necessity  develop  a  less  comprehensive  plan. 
Some  States  may  not  be  able  to  afford  any  medical  assistance  program 
for  some  time.  Similar  differences  have  characterized  the  grant-in-aid 
programs  from  the  beginning.  Nevertheless,  the  legislation  that  es- 
tablished the  medical  assistance  program  clearly  calls  for  concerted 
effort  by  both  Federal  and  State  administrators  to  develop  a  program 
that  is  sound,  acceptable,  and  moving  toward  excellence. 

Even  if  a  State's  program  must  be  limited  to  relatively  few  people 
and  restricted  in  the  amount,  duration,  and  scope  of  service,  it  is  ex- 
pected that  its  program  wTill  be  of  high  quality.  Definitions  of  the  items 
of  medical  care  listed  in  the  law  have  been  developed  by  the  Welfare 
Administration.  The  specifications  are  in  line  with  the  degree  of  excel- 
lence accepted  by  professional  health  leaders  as  the  minimum  services 
that  must  be  provided.  States  are  required  to  meet  these  definitions. 
One  of  the  major  responsibilities  of  a  State's  Medical  Advisory  Com- 
mittee is  to  support  the  agency  in  methods  and  procedures  that  ensure 
that  the  medical  care  and  services  made  available  to  recipients  are  in 
no  way  inferior  to  those  enjoyed  by  the  rest  of  the  population. 

Payments  for  physicians'  services  should  be  on  a  basis  equivalent  to 
that  used  by  others  who  purchase  substantial  amounts  of  care.  Pro- 
visions should  encourage  full  participation  of  all  physicians  by  pay- 
ment of  usual  and  customary  fees.  Accommodations  in  hospitals  may 
not  be  less  desirable  than  the  semiprivate  ones  assured  patients  under 
Medicare — that  is,  two-bed,  three-bed,  or  four-bed  accommodations. 
Beginning  July  1,  1967,  hospital  fees  must  be  based  on  the  reasonable 
cost  of  inpatient  hospital  services.  All  these  measures,  and  others, 
are  designed  to  ensure  high-quality  care. 

Question  47 

How  are  costs  and  charges  determined? 

Reasonable  fees,  for  most  hospitals,  will  be  determined  by  the  same 
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method  used  for  Medicare  patients.  It  is  intended  that  reimbursement 
will  cover  the  costs  attributable  only  to  the  medical  assistance  patients. 

The  law  specifies  reasonable  costs  only  in  relation  to  hospitals,  but 
States  are  encouraged  to  pay  physicians  or  dentists,  other  therapists, 
and  suppliers  of  all  kinds  on  the  basis  of  the  suppliers'  usual  fees  and 
the  general  level  of  fees  in  the  community. 

The  State  agency  is  expected  to  set  fee  structures  in  consultation 
with  its  Medical  Care  Advisory  Committee.  The  Committee,  with 
membership  drawn  from  the  different  specialty  groups,  can  speak 
authoritatively  for  those  groups  in  arriving  at  fees  generally  accept- 
able to  them.  Fair  and  uncontroversial  fees  should  thus  be  established 
in  line  with  the  economic  position  of  the  State,  or  of  different  parts  of 
the  State. 


Question  48 

Does  the  State  make  payments  directly  to  an  individual? 

No.  Payments  are  made  to  the  physician  or  facility  providing  the 
medical  care  or  services. 


SOCIAL  SERVICES 


Question  49 

Are  needed  social,  as  well  as  medical,  services  provided  under  medical 

assistance  programs? 

Yes.  States  must  provide  for  the  development  of  necessary  social 
services  to  assist  ill  or  disabled  people  in  making  the  best  use  of  the 
medical  care  provided  and  in  dealing  with  their  health-related 
problems. 


CARE  FOR  THE  AGED  IN  INSTITUTIONS  FOR  MENTAL 
DISEASES  AND  TUBERCULOSIS 


Question  50 

Can  medical  care  for  persons  in  institutions  for  mental  diseases  and 

tuberculosis  be  covered  by  the  medical  assistance  program? 

Yes,  States  may,  if  they  wish,  make  payments  for  persons  aged  65  or 
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over  who  are  in  hospitals,  public  or  private,  for  mental  diseases  or 
tuberculosis.  (The  1965  amendments  represent  a  change  in  Federal 
policy ;  they  made  possible,  for  the  first  time,  Federal  sharing  in  the 
costs  of  care  for  older  people  in  such  institutions.) 

Question   51 

If  a  State  does  not  wish  to  establish  a  medical  assistance  program 
immediately,  is  there  any  way  it  can  receive  Federal  funds  to  help  meet 
the  costs  of  care  for  aged  persons  in  hospitals  for  mental  diseases  or 
tuberculosis  under  its  existing  programs? 

Yes.  Congress  in  1965  also  amended  the  Social  Security  Act  to  remove 
the  traditional  exclusion  concerning  Federal  sharing  in  costs  of  care 
for  this  group.  States  may  now  provide  both  money  payments  and 
medical  assistance  to  needy  aged  persons  in  hospitals  for  mental  dis- 
eases or  tuberculosis  under  their  existing  public  assistance  programs. 

Question   52 

Must  States  meet  specific  conditions  or  requirements  to  receive  Federal 
funds  for  aged  persons  who  are  patients  in  hospitals  for  mental  diseases 
or  tuberculosis? 

Yes,  in  relation  to  plans  for  care  of  needy  aged  persons  in  hospitals 
for  mental  diseases.  For  care  of  needy  aged  persons  in  hospitals  for 
tuberculosis,  there  are  no  specific  requirements. 

Question  53 

What  requirements  must  a  State  meet  to  obtain  Federal  sharing  in  the 

cost  of  care  for  aged  persons  in  hospitals  for  mental  diseases? 

To  qualify  for  Federal  funds,  a  State  plan  must  establish  measures  to 
ensure  care  of  high  quality,  including  provision  for  periodic  evalua- 
tion of  the  patient's  treatment  and  progress ;  prompt  consideration  of 
release  to  an  appropriate  living  arrangement  when  institutional  care 
is  no  longer  necessary ;  and  arrangements  for  the  medical  and  social 
services  needed  for  living  in  the  community. 

If  a  State  provides  medical  assistance  for  older  persons  in  public 
institutions  for  mental  diseases,  it  must  fulfill  a  series  of  plan  require- 
ments that  ensure  that  the  State  is  making  satisfactory  progress  toward 
developing  and  implementing  a  comprehensive  mental  health  pro- 
gram, including  provision  for  use  of  community  mental  health  centers, 
nursing  homes,  and  other  alternatives  to  care  in  public  institutions  for 
mental  diseases. 

Question   54 

Are  mentally  retarded  persons  aged  65  or  older,  who  are  in  institutions, 

included  in  the  program? 

They  are  included  provided  they  are  patients  in  institutions  that  meet 
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the  definition  of  an  institution  for  mental  diseases  or  in  institutions 
that  are  approved  by  the  State  agency  administering  the  medical  as- 
sistance program  to  provide  medical  care  and  skilled  nursing-home 
services  for  recipients  under  that  program.  All  persons  who  are  in- 
mates of  public  nonmedical  institutions  are  excluded. 


Question  55 

Are  Federal  funds  available  to  help  pay  the  salaries  or  other  costs  for 
staff  providing  supervision  or  social  services  to  individuals  who  are 
released  from  hospitals  for  mental  diseases  to  alternative  forms  of 
care,  such  as  their  own  home,  foster  care,  or  nursing  homes? 

Yes,  when  the  alternative  forms  of  care  are  provided  by  the  agency 
administering  the  medical  assistance  program. 


PROVISIONS  FOR  APPEALS 


Question  56 

Can  a  person  appeal  if  he  is  dissatisfied  with  agency  action  on  his 

claim  for  medical  assistance? 

An  opportunity  for  a  fair  hearing,  before  the  State  agency  administer- 
ing the  program,  must  be  granted  to  anyone  requesting  a  hearing 
because  his  claim  is  denied  or  is  not  acted  upon  with  reasonable 
promptness  or  because  he  is  aggrieved  by  any  other  action  affecting 
his  receipt  of  medical  assistance. 


Question  57 

Can  anyone  who  is  seeking  a  fair  hearing  be  represented  by  legal 

counsel? 

Anyone  requesting  a  fair  hearing  must  be  notified  in  writing  that  he 
may  be  represented  by  others,  including  legal  counsel,  and  of  any  pro- 
vision the  State  makes  for  payment  of  legal  fees. 


Question  58 

When  the  hearing  involves  medical  issues,  is  there  provision  for  obtain- 
ing an  assessment  by  medical  authorities  other  than  those  making  the 
original  decision? 

Yes.  If  the  person  seeking  the  hearing  requests  it,  a  second  assessment 
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must  be  obtained  at  agency  expense  from  a  medical  source  satisfactory 
to  him.  The  hearing  officer  can  also  consider  the  physician's  report  in 
the  original  record  or  request  additional  evidence. 


SAFEGUARDING  INFORMATION 


Question  59 

Is  information  concerning  an  individual's  physical  condition  or  social 
and  economic  circumstances  regarded  as  confidential  under  the  medi- 
cal assistance  program? 

The  law  provides  safeguards  that  restrict  the  disclosure  or  use  of  in- 
formation concerning  applicants  or  recipients  to  purposes  directly 
connected  with  the  administration  of  the  program. 

Question  60 

May  States  make  available  for  general  inspection  the  records  of  dis- 
bursements in  behalf  of  recipients  of  medical  assistance? 

The  provision  that  permits  access  to  records  of  disbursement  of  money 
payments  to  individuals,  under  certain  types  of  State  laws,  does  not 
apply  to  programs  devoted  exclusively  to  payment  of  medical  care 
costs. 


NONDISCRIMINATION 


Question   61 

Will  the  medical  assistance  program  be  carried  out  without  regard  to 

race,  color,  or  national  origin? 

Definitely  yes.  Title  VI  of  the  Civil  Rights  Act  requires  that  all  pro- 
grams receiving  Federal  financial  assistance  must  extend  services  to  all 
persons  without  regard  to  race,  color,  or  national  origin.  Discrimina- 
tion exists  when  a  person  is  treated  differently  solely  because  of  his 
race,  color,  or  national  origin. 
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Question  62 

What  State  agency  is  responsible  for  seeing  that  title  VI  of  the  Civil 

Rights  Act  is  being  observed? 

The  single  State  agency  designated  to  administer  the  medical  assist- 
ance program  is  responsible  for  compliance  with  title  VI  in  the  ad- 
ministration of  its  approved  plan.  This  includes  ensuring  compliance 
by  all  political  subdivisions  when  the  plan  is  locally  administered.  The 
State  agency  must  also  ensure  that  other  agencies,  institutions,  organi- 
zations, or  physicians,  with  which  State  or  local  agencies  have  con- 
tractual or  other  arrangements,  such  as  vendor  payment  arrangements, 
comply  with  title  VI. 


Question  63 

What  must  the  State  agency  do  to  ensure  compliance  with  title  VI? 

The  State  agency  must  submit  a  statement  showing  that  the  State  plan 
is  being  and  will  continue  to  be  administered  in  such  manner  that  no 
person  will,  on  the  ground  of  race,  color,  or  national  origin,  be  excluded 
from  participation  in,  be  denied  aid,  care,  or  service,  or  other  benefits 
of,  or  be  otherwise  subjected  to  discrimination  in,  the  program  under 
the  State  plan.  It  must  also  submit  a  description  of  its  methods  for 
ensuring  compliance  on  a  continuing  basis.  It  must  also  maintain 
records,  file  reports,  permit  access  to  sources  of  information  and  facili- 
ties, and  make  available  information  to  interested  persons,  as  required, 
with  respect  to  the  implementation  of  title  VI  in  the  program  under 
its  State  plan. 

Question  64 

Are  hospitals  and  nursing  homes  participating  in  the  medical  assistance 

program  required  to  comply  with  title  VI? 

Yes.  Under  every  statement  of  compliance  accepted  by  the  Department 
of  Health,  Education,  and  Welfare  from  State  agencies  receiving 
grants  of  Federal  funds,  vendor  payments,  contractual  or  other  ar- 
rangements may  not  be  made  with  respect  to  a  hospital  or  nursing 
home  that  is  not  in  compliance  with  title  VI. 

Question  65 

What  must  participating  hospitals  or  nursing  homes  do  to  comply  with 

title  VI? 

They  must  treat  every  patient  without  discrimination  on  the  basis  of 
race,  color,  or  national  origin.  Compliance  involves  admission  policies, 
room  assignments,  staff  privileges,  and  availability  of  services  and 
facilities.  Patients  may  not  be  segregated  in  wings,  floors,  wards,  or 
rooms,  on  the  basis  of  race,  color,  or  national  origin.  The  State  agency 
arranges  for  periodic  on-site  inspections  of  nursing  homes  and  hospi- 
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tals  and  may  also  require  periodic  reports  from  them  with  respect  to 
compliance  with  title  VI. 

Question  66 

What  can  the  State  agency  do  to  enforce  a  policy  of  nondiscrimination? 

The  agency  should  work  with  the  noncomplying  vendor  to  bring  about 
voluntary  compliance.  If  its  efforts  are  unsuccessful,  funds  to  that 
vendor  may  be  cut  off.  The  procedures  will  vary  slightly  from  State 
to  State,  but  the  objective  is  always  the  same:  to  see  that  all  vendors 
in  federally  assisted  programs  follow  the  policy  and  practice  of  no 
discrimination  because  of  race,  color,  or  national  origin.  Funds  will  be 
cut  off  only  if  this  objective  cannot  be  accomplished  by  voluntary 
means. 


Question  67 

If  anyone  believes  that  he  has  been  discriminated  against  because  of 

race,  color,  or  national  origin,  what  can  he  do? 

He  can  register  a  formal  complaint  with  the  State  agency  administer- 
ing the  program  or  with  the  Welfare  Administration  of  the  U.S.  De- 
partment of  Health,  Education,  and  Welfare  in  Washington,  D.C. 
The  Department's  Regulation  requires  a  prompt  investigation  of  such 
complaints. 
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